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Analysis of the relevant factors for ischemic necrosis of the talus fracture MAO Jian-shui and YE Zhao-ming. Depart-
ment of Orthopaedics ,the Second Hospital Affiliated to Medical College of Zhejiang University ,Hangzhou 310009, Zhejiang,
China

ABSTRACT Objective: To explore the relationship of the classification of talus fracture and surgery methods with avascular
necrosis. Methods ;: From March 2009 to November 2013, 78 patients with talus fracture were treated , of them,43 cases were fol-
lowed up from 2 to 5 years. There were 27 males and 16 females, aged from 17 to 65 years old with the mean of 38.6 years. Thirty-
nine cases had talar neck injury and 4 cases had talar body injury. Different treatments were performed according to different in-
jury conditions. The time from injury to treatment was from 6 to 48 hours. The effect of classification of talus fracture and surgery
methods on avascular necrosis was analyzed. Results:In 43 cases, 19 cases occurred avascular necrosis, including talar neck
fracture of type I in 2 cases, type Il in 5 cases, type Ill in 5 cases,type IV in 5 cases and talar body fracture in 2 cases (combined
with talar neck fracture ). And 29 patients were treated with operation , there was no statistically significant differences in avascu-
lar necrosis with different operations. Conclusion: Compared with talar body fracture , talar neck fracture is more easily to devel-
op into avascular necrosis. In the 4 types of talar neck fracture, the possibilities of type Ill and IV were the most ones.
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Fig.1 A 21-year-old female patient with talus fracture, surgery was performed within 48 hours after injury, liquefaction necrosis occurred at 2 years after

operation 1a,1b. Preoperative X-rays showed talus fracture 1c,1d. X-rays at 1 day after operation 1e,1f. X-rays at 2 years after operation
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